= US Dwpartment of Labor F d
Office gwl.p:bor Management FORM LM-30 Oi’ﬁcﬁ;o:;rl11 h?[gﬁ;:?'nent

Washingion DC 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Eples 11302008

This report Is mandatory under P L 86-257 as amended Failure to comply may result in cnmunal prosecution fines or cvil penalties as provided by 26 U S C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

—
1 File Number U my 2 Fiscal Year Covered From
11/ [3] /[2005] Througn [12]./[31] /[2005]

3 Name and address of person filing 4 Name file number and address of labor orgarization

Name [gTEVE ]E[CULTER || Neme [UNITED FOOD & COMMERCIAL WRKS UNION LOCAL 1099|
— = s = —— = - Labor Organtzation File Number *Eg:a‘ig 7 I-"—

P C Box Bldg Room No ifany I P O Box Building and Room Number if anyi ]

Street 913 Lebanon St || Steeto13 Lebanon st e

City IMonore ] City |Monore ]

state [ohzo 1 1P Coda + 4 State {ohio ZIP Code + 4
5 Positlon in tabor orgamzation I j

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacifled In the excluslons set forth in the instructions)

A. Held an interest in engaged in transachons (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or 15 actively secking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name o any)

Name |

Trade Name f any g ._.1

A e e i e, e — - = o~ am

e =iy | S SR e . J———
e = = ! s - - i~ - i —— ]

PO Box Bldg RoomNo fany |

7b Amount
Street | |
ey | |
State | ZPCode+4 [ ]
Signature

15 Signature and verlficatlon The undersigned declares under penalty of Perjury and other applicable penalties of the law that ali of the information
submitted i this repgrt (including the information contained in any accompanying decuments) has been exarmned by the signatory and 18 to the best of the
undersigned s kn, ge and belief true correct, and complete (See the section on penalties in the instructions )

on 13/29/2006 | [513 539-9961 EXT 3013

Date Telephone Number
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—

Name of Person Fiing STEVE CULTER

File Number U

B Held an interest in or denved income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing te or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or ndireclly to or otherwise
dealing with your Yabor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name if any)

Name [ULLICO INC

Trade Name f any f

P O Box Bldg Rcom No if any I__

Street [1625 Eye St NW

]

Oty |Wash1ngton

]

State |Dlstr1ct of Columbia ]ZIP Codz +4

9 Business deals with

a Labor Organization
D b Trust
D ¢ Employer

10 K9 b or9c is checked give trust or employer's name

Name

Trade Name if any [

P O Box Bldg Room No if any

Street '

Crty [

|

State | | ZPcote+a ]

11 a Nature of such dealing

INTERNATIQONAL PENSION MTG

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recetved

12 b Amount

$509|

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any Iabqr relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relation. Consultant
{including trade name if any)

Name |

Trade Name ifany |

P O Box Bldg Reom No if any

Street

oy |

!

State | | zPcodesa [}

14 a Nature of payment

13 b Is the Busmess an Employer E] or Consultant [.-{

14 b Amount of payment.
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